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Event 
f rroviae i me/explanation • 

Ticket(s)/Pass(es) provided by agency? Yes • No • If no: S&A eTof - /h/tiM rtuM/kifthf 
Name of Source f 

If yes: Was ticket distribution made at the behest Yes • No 
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3. Recipients 
• Use Section A to identify the agency's department or unit. • Use Section B to identify an individual. • Use Section C to identify an outside organization. 
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Describe the public purpose made pursuant to the agency's policy 

4. Verification 
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with the requirermnts. 

Signature of Agency Head or Designee 
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Print Name Title (month, day, year) 
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